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Q. 3 /
g pes

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _J

E

1, File Number U - Em}/

2. Fiscal Year Covered From:

61].” ©1 ./ [3005] Teugh: [12].7 BI)

/12005)

3. Name and address of person filing.

4. Name, file number, and address of laber organization,

[r|[Parazzorno

Name l IBEW LOCAl, ONE

Name l_LARRY

P.0. Box, Bldg., Room No., if any !

] P.0O. Box, Building and Room Number, if anyl 7

I

Steet | 5850 FLIZABETH AVE

"""""" T

|| Street |_ 5850 ELIZABETH AVE

]

|| v [ st Louis

Cty | ST LOUIS

state | MISSOQURL

| 21 Code +4 [ 63110 |

I

State { MTSSQURI

Wl ZiP Code + 4

le3tio ]

5. Posillon En Iabor organlzation, [ B

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or Indirectly had al'u.r of the following Intarests
[except as speciiled in the exclusions set forth in the Instructions):

A. Held an interest In, engaged in transactions (including icans) with, or derived income or other economic benefit of
monetary value from an employer whoso employees your organization represents. or Is actively seeking to represent.

6. Name and address of Employer {including irade name, if any).

Name r N/A

Trade Name, if any:|

P.0. Box, Bldg., Room No,,ifany |

Street [ N/A

cy | wsa

state [ N/A

Sttt

7.a. Nalure of Interest, Transaction, or Income.
I ' NONE :
7.b. Amount.
R | NONE |
Japcogera [ T

Signature

15, Signature and verification. The unders igned deciares, under penally of Perjury and olher applicable penallies of the law, hat alf of the informatien
submlited [n this report (including the information contained In any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and bellef, true, correcl, and complele, (See the section on penalties In the instructions.)

on [ /-506 ]

Signe/d/%étZ/ /C/r éx/gf/@f‘é
e i

(314-647-5900

Dale

Telephone Number

Fi
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LName of PersonFlling | \poyv R PALAZZOLO

Fite Number U-

Pt

8. Held an Interest In or derfved Income or economic banefil with monetary value from a business {1} a
substaniia! part of which consists of buylng frem, selling or leasing 1o, or olherwise deallng with the business
of an employer whose employees your labor organization represents or Is actively seeking lo represent, or
(2) any part of which conslsts of buying from cr selling or leasing directly or indireclly to, or otherwise
dealing with your labor orpanization-or with a trust In which your labar organization is Interasted.

8. Name and address of Business (including trade name, If any).

Namel N/A

Trade Name, Il any: [

P.0. Box, Bldg., Roori No,, if any (

sveet| N/A

]

cty | N/A_

state | N/A | zPcosera | |

g. Business deals with:

l:] a. Labor Organization

D b. Trust
D c. Employer

10. If 8.b. or 8.c. Is chucked give trust or employer's name,

Name L L

Trade Name, If any: ]

P.Q. Box, Bldg., Room No,, il any :r

]
]
1
]
|

11.a. Nature of such dealing.

NONE

Steet]|
_ 11.b. Approximale dollar value of such deallng. l__‘ L ____._J
city [ 12.a. Nature of interest held of Income received.
state [ - | wPcode+4 [ T NONE '
12.b, Amount, [__rmone___ ]
C. Recelved from aily employer (olher than an employer covered under parts A and B above)
or from any labor refallons consultant to &n employer any payment of money or other thing of value.
13.a. Name and addreus of Employer or Labor Relatlons Consullunt 14.8. Nature of payment.
{including trade neme, If any), :
Name| N/A i NONE
Trade Name, If any: [ ! )
P.O. Box.‘BIlig.. Roons No., If any r I
Street| N/A ]
oy | N/A !
state [ N/A Japcodera [ . ]
14.b, Amount of payment,
13.b. Is the Business an Employer || orGonsutant [ | 2 Py NONE

Form LM-30 (2003) -

Page 2 of 2




